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There are several important reasons why the public 
has remained aloof the home accident problem. One 
the most important reasons that the problem has 
not been clarified sufficiently for the public, that 
successful solution can envisioned. Inherent 
many the solutions that have been proposed until 
now has been the mirage that habit patterns can 
changed informational efforts alone. Unfortunately, 
most people instinctively know that this is, say the 
least, impractical. Therefore they have shown little 
enthusiasm for home accident prevention. 

ever are enlist the wholehearted support 
the public continued campaign reduce the 
number home accidents will have develop 
preventive program that practical, above all else. 
Such program must not consist reaffirmation 
general principles. must deal with the home accident 
problem terms people and money and times and 
places. 

Basic Principles 

There are certain basic principles that will have 
recognized when such program outlined. 

program can work its depends upon 
ingredients which are nonexistent. Some 
the ingredients needed construct sound community 
home accident program are: 

Interested personnel. 

Financial support. 

Community organization. 

Public education and motivation. 

Official recognition, participation and support. 
Paper presented the 1950 National Safety Congress. 
that time Dr. Chapman was Medical Director and Chief, Division 


Chronic Disease, Federal Security Agency. Permission given 
National Safety Council reproduce California’s 
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Practical A\pproach Home 


Medical Director, Region Public Health Service, Washington, 


publicity program, matter how 
eye appealing may be, will ever solve the long-range 
accident prevention problem. 

The home accident prevention program must 
directed those age groups and those types acci- 
dents that constitute the bulk the home accident 
problem. There are funds, time, personnel 
wasted unimportant aspects the problem. not 
sufficient concentrate out attention ‘‘falls’’ 
category. must more specific than that. must 
concentrate more categories, such falls 
among people over 65’’ among children 
under 


Our educational efforts must more sophisti- 
has been shown that throw away, one shot, 
so-called educational campaigns produce lasting 
motivation. Motivation results from continuing series 
impacts. must actually achieve permanent 
training status for the least for certain 
key members the public. 


Programs must adaptable communities 
that may vary widely size population, financial 
status, and home accident pattern. 


Home accident prevention programs must 
such nature that they attract widespread community 
participation. this way the participants themselves 
become safety conscious and excel safety 

The Problem Parts 

beginning may made along these lines 
breaking down the 1949 total 31,000 home accident 
deaths into categorical groups which are fairly discrete. 
These deaths may considered under eight headings 
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which include the bulk the 31,000 home accident 
deaths. 


The first these falls among people over 
years age. 

Fifteen thousand seven hundred home accident 
deaths occur each year from falls but these deaths 
only percent occur among people under the age 
and percent occur among people over the age 
65. 


The second large group home accidents con- 
sists burns among children under five years age. 

the 4,700 annual deaths due burns, percent 
them among two age groups,-children under 
five (22 percent), and adults over (30 percent). 


The third group, course, burns among peo- 
ple over the age 65. 


Although death certificates show that mechanical 
infants occurs often enough make 
the fourth group, the Children’s Bureau, along with 
many pediatricians and medical examiners, now 
realizing that many diagnoses mechanical suffocation 
have been incorrect. Studies series infant deaths 
reportedly caused suffocation indicate that vast 
majority instances the infants were victims 
massive, overwhelming bacterial infection. Further 
studies now progress appear confirm these initial 
findings. 

Poisoning among children under five constitutes 
the fifth group. 

There are 1,400 annual deaths due poisoning 
other than gas. These deaths fall into two main 
groups, poisoning children under five, and bar- 
biturate poisoning adults. 

Therefore, the sixth group poisoning due 
barbiturates. 

Utility gas poisoning among persons over 
makes the seventh group. 

Two-thirds the 1,200 deaths due gas poisoning 
the age group over 45, and most them 
involve utility gas. 

Deaths from firearms among children under 
years age the heading for the eighth and last 
group. 

One thousand two hundred deaths are caused 
firearms. Almost one-third these deaths occur among 
children under years age. 


General Preventive Techniques 


For each these groups reasonably concrete pre- 
ventive program can worked out. There are, how- 
ever, four techniques which are applicable most 
types home accidents. These techniques deserve 
fairly discussion. 


Analysis and pictorialization— 


ever are able portray the extent 
the home accident problem any community, 
necessary obtain some idea the size and char- 
acteristics the local home accident problem. will 
have investigate all reports accidental 
health nurses, sanitarians, properly 
structed volunteers, may used the field 
epidemiology that will needed. 

Having obtained the best possible analysis the 
local home accident problem, the facts that have been 
found may dramatized for the public the use 
good audio-visual materials. 


Selection and education the ‘‘index’’ person— 


This technique new one. represents new 
concept home accident prevention. the antithesis 
the current theory that habit patterns may 
changed transient superficial educational pro- 
grams. based the assumption that children and 
oldsters are not going change their habit patterns 
overnight and that someone else must accept the respon- 
sibility for their safety. This has been the weak point 
our approach home safety the past. have 
assumed falsely that, educational methods alone, 
each individual could made accept personal 
responsibility for his her own safety. Experience has 
indicated that such assumption not warranted. 
Since the majority home accidents occur children 
and oldsters, our attempts persuade them take 
care themselves have been very largely, not totally, 
wasted. 

must find each home situation the person 
best suited age, sense responsibility, intelli- 
gence, and conscience, accept the responsibility 
for receiving the training that will enable him her 
protect children and oldsters their care from fatal 
home accidents. 

Whoever that selected will have under- 
stand the gravity the responsibility which being 
assumed will have willing attend group con- 
ferences home safety clinics, and will have accept 
some type home safety supervision. 

not contrary human nature expect the 
index person show more concern for the youngster 
oldster his her charge than most show 
for our own safety. 


Inspection premises and eradication danger 
spots— 


Now that sanitarians are finding some their work 
the field infectious disease control lessened 
successes ‘in the control these diseases, some their 
time may made available make periodic home 
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for the purpose checking the presence 
home accident hazards. Certainly poorly lighted cel- 
garbage pail, poorly screened privy, and should 
least equal interest the health worker. 
Even public health nurses, busy they often are, 
perform less valuable tasks than checking off home 
safety inspection form with someone the household. 
Volunteer workers could find better outlet for their 
pent-up sense community usefulness than visiting 
homes, under the guidance the local health depart- 
ment, safety council, for the purpose assisting 
home owners and tenants remove home accident 
hazards. 


Detection and correction physical impairments— 
Many falls and burns and other home disasters are 
attributable physical infirmities and disabilities. 
The correction eye defect may all that needed 
make the home safe for grandma grandpa. 
proper diet aimed overcoming nutritional anemia 
oldster may reawaken reflexes, the failure 
which might result fall downstairs. Physiotherapy 
can employed economically home, under the guid- 
ance physician, improve circulation aging 
limbs and bring back some their waning elasticity. 
Many other causes accidents such dizzy and faint- 
ing spells, petit mal attacks, paralyses, may bet- 
tered medical treatment. Physical infirmities per se, 
many them amenable correction, are important 
contributing factors many home accidents. 


Specific Steps Prevention 

addition the application these four princi- 
pal techniques for preventing home accidents, there are 
other techniques that are limited individual seg- 
ments the 

For example, effective method prevention for 
those suffocation and strangulation deaths that still 
would utilize some the time that the 
mother spends the maternity ward after her baby 
born, educate her concerning safe methods 
infant care and the importance reporting mild ill- 
nesses once. Never again during the child’s life will 
there such splendid opportunity interest the 
mother the welfare her infant. 

The poisonings the age group under five are, for 
the most part, preventable the use little common 
sense. surprising that most parents underestimate 
not appreciate the monkey-like qualities chil- 
dren who can, with little difficulty, climb top 
bathroom wash bowls reach easily opened medicine 
chests. The only logical solution this problem 
lack the cabinet equip with fastener that 
fastens from the top. for the roach pastes and rat 


California’s Health, California Department Public Health, May 31, 1951 171 


poisons, the insect repellents and chloride lime cans, 
the varnish removers and the ammonia bottles, the 
turpentine and the other deadly concoctions that 
often are placed temptingly within the baby’s reach— 
there nothing done but place them safely 
high shelf, behind cabinet door that fastens securely. 


the case barbiturate poisoning there are 
several very practical things that can done. Bar- 
biturates should not kept the house quantities 
sufficient cause death. Overdosage with barbiturates 
has offered all too easy way out for persons who are 
only temporarily suicide-minded. 


The wisest and safest thing pass and 
enforce legislation designed prevent the sale bar- 
biturates except prescription. There are loopholes 
the enforcement such laws, wherever they exist, 
but their net effect has been reduce the abuse 
these drugs and thereby decrease the danger acci- 
dents and suicides. 

The accidental poisoning children with barbitu- 
rates can prevented the same measures that are 
designed prevent poisoning with other noxious sub- 
stances. Such substances must kept safely out 
reach. The index person should see that. 


Utility gas poisoning another cause accidental 
death which can reduced drastically the appli- 
eation reasonable amount supervision. Utility 
gas poisoning kills more people than firearms. You 
have have license most states use gun, and 
license required operate motor vehicle. Even 
pest exterminators are licensed. Yet anyone, matter 
what his mental status is, what his emotional sta- 
bility not, can purchase gas stove and operate it. 
Systems for instructing purchasers the proper and 
safe use gas appliances are not the rule. There 
check-up see that appliances are properly 
installed and there way knowing whether they 
are being used safe manner. Gas stoves and gas 
itself have been improved the point where, theoreti- 
least, normal people should not able harm 
themselves. Unfortunately completely ‘‘normal’’ peo- 
ple are premium. Therefore might helpful 
utility companies, which have been the forefront 
the home safety movement, could find some way 
instructing users gas stoves and safety 
techniques, and could make more frequent and thor- 
ough inspections home gas installations. 


Firearms are special menace youngsters 
home. There only one safe place for guns home, 
particularly the empty ones (which too often are not 
empty), and that under lock and key. gun that 
child cannot reach blow his brains out. tem- 
porize with this problem suggesting that the gun 
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unloaded, that the breech broken, that the gun 
disassembled, invite disaster. 


Organized Community Effort 


breaking down the home accident problem into 
its more important parts, can more easily develop 
reasonably specific methods for dealing with each part. 
These methods and techniques, because their sim- 
plicity, are more likely understood and carried 
out the laity, than are more vague and general direc- 
tives that cover all the various types fatal home 
accidents that may might occur. 

Right now several countries are rebuilding their 
civil defense organizations block block because civil 
defense cannot coped with centrally. effective 
home accident program, like civil defense program, 
cannot handled centrally. will have build the 
preventive home accident program, person person, 
block block, community community, until the 
people who are destined the victims home acci- 
dents save themselves joining hands save others. 

The facts are very clear. are not investing 
enough man-hours labor, instruction, nor 
organizational activities warrant reduction 
home accident deaths. Until increase out invest- 
ment, Johnny and Mary, dad and grandpa, will con- 
tinue burn themselves death, asphyxiate them- 
selves, poison themselves, break their necks, and 
sundry other ways themselves in. Home accidents 
can prevented, but will take organized community 
effort it. 


Former Sutter-Yuba Health Officer, 
Dr. Carl Scherer, Dies 


Dr. Carl Scherer, formerly health officer 
Sutter-Yuba Bi-county Health Department, has died 
following illness many months. was years 
old. Ill health foreed Dr. Scherer’s resignation 
health officer last year, post which had held 
1946. 

native Minnesota and graduate the Uni- 
versity Minnesota Medical School, Dr. Scherer had 
varied and adventurous career. His first post was 
physician with the Madiera-Mamore Railway Company 
when the railroad was being cut through the Amazon 
jungles Brazil. Following that took post-graduate 
work Munich, traveled Europe, and practiced 
medicine Duluth for years. was local health 
officer Minnesota before coming California 
industrial physician World War 

Dr. Scherer survived his wife, Mrs. Frances 
Scherer, and son, Carl A., Jr., Marysville, and 
daughter, Mrs. Copeland, Virginia. 


Multiphasic Testing Program 
Set for Bay Area Union 


multiphasic health examination for more than 
5,000 San Francisco Bay area members the 
national Longshoremen’s and Warehousemen’s Union 
who belong the Permanente Health Plan scheduled 
begin mid-June and continue for four six 
weeks, The screening examinations have the objective 
finding unrecognized disease and getting treated 
early, when there the maximum opportunity for cure 
the prevention complications and disability. 


Initiated the U., this project will obvi- 
ously benefit the union men who are tested, 
but will also experiment preventive medi- 
cine with important implications for the control 
chronic diseases California and elsewhere. One 
portant outcome should demonstrate the disease- 
detection value multiphasic compared with 
single-test screening. 


The tests scheduled for each man will taken 
entirely voluntary basis. now planned, they will 
chest X-ray; blood test for syphilis, diabetes 
and anemia; electrocardiogram; blood pressure; 
vision hearing urine tests for diabetes and nephritis; 
recording height and weight; and self-adminis- 
tered medical case history. The tests will given 
trained nonmedical personnel from Permanente and 
from participating agencies, with the Permanente 
Health Plan responsible for all and thera- 
follow-up. 


The State Department Public Health render- 
ing consultive service planning medical, health edu- 
statistical and laboratory aspects the coming 
survey. Among other cooperating agencies are the San 
Francisco Health Department, San Francisco Tuber- 
and Health Association, San Francisco Heart 
Association, State Bureau Vocational Rehabilita- 
tion, Public Health Service and University 
California School Public Health. 


Audiometry Course Sacramento 


addition the courses audiometry listed 
the May 15th issue California’s Health for summer 
sessions California campuses, two-unit course 
(Speech 118), Audiometric Testing and Hearing, will 
offered Sacramento State College from June 18th 
July 27th. This course will satisfy the training 
requirements for school audiometrists. 


One out persons this Country need 
treatment for some emotional mental disorder. 
Mental Health Foundation. 
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NUTRITION PREMATURE INFANTS 


CLEMENT M.D. 


Boston Lying-In Hospital and Harvard Medical School 


The circumstances life after premature birth 
afford most severe test nutritional processes. 


should emphasized that the fact survival, 
the great majority premature infants, decided 
within the first few days after birth. feeding 
any real significance determining the immediate 
what the infant fed apparently less 
consequence than how fed. Fatalities are usually 
assignable anoxia (sometimes from aspiration 
improperly administered food), birth trauma, 
infection, and what one inspired young physician 
quite properly diagnosed ‘‘inability 

Nutrition, therefore, less significance deter- 
mining whether the premature infant will live grow 
than determining the satisfactoriness his growth 
lives. And here not only the adequacy total 
must considered but also the amounts 
individual food elements. For clear that the pre- 
mature not simply fed more the same foods 
which the full-term infant thrives, but may need 
proportionately greater amount earlier additions 
individual nutritional elements. This exemplified 
the unique requirement for acid allow com- 
plete metabolism the aromatic amino acids prema- 
ture existence. also appears the evidence that 
prolonged intake human milk may not afford satis- 
factory mineralization the skeleton may cow’s 
milk even though additional vitamin provided 
with either type feeding. 

The question whether the premature should fed 
human milk, which presumably more digestible but 
demonstrably lower mineral content than artificial 
milk mixtures, one that has not yet been answered 
with unanimity. 

Diet Supplementation 


Whether human cow’s milk chosen the 
staple diet the premature, there will remain the 
question supplementation for either regimen, par- 
ticularly regards iron and vitamins. The shorter the 
period gestation, the more severe (and perhaps the 
more prolonged) the period relative anemia which 
follows premature birth. Since both erythrocyte count 
and hemoglobin concentration may expected de- 
until low point reached about weeks, 
and then spontaneously and slowly rise, various 
preparations iron, and practically every other 
factor which might stimulate blood formation, have 
been used the attempt prevent this ‘‘anemia 


Reprinted from the December, 1950, issue Nutrition Re- 
views permission Nutrition Foundation Inc., New York. 


prematurity.’’ The majority investigators have con- 
eluded that the early administration any these 
although given after the second third month me- 
dicinal iron may hasten the normal trend toward 
improvement. 


Among the vitamins, acid fills unique 
need the protein metabolism premature existence 
has been mentioned above. There evidence that 
the infant especially prone develop 
consequence deficient storage intake. Abundant 
clinical evidence suggests large requirement vita- 
min for the prophylaxis rickets. 


metabolic studies have suggested that 
the meager stores calcium and phosphorus pre- 
mature birth may somewhat less than adequate for 
skeletal growth the infant fed the relatively low 
mineral concentrations human milk, but the degree 
risk needs clarified. There also some disagree- 
ment whether the vitamin requirement for 
prophylaxis rickets is, indeed, increased pre- 
mature infants, providing that ample and 
phosphorus are their diets. The status need for 
vitamin doubt not only for premature but even 
for full-term infants, while interest vitamin has 
been focused more upon the its absorption 
than any clinically demonstrated requirement for 
increased intake. 


Blindness, Problem Prematurity 


Aside from the cause premature birth and its 
prevention, perhaps the most serious unsolved prob- 
lem prematurity that retrolental fibroplasia, 
condition developing some weeks after birth the eyes 
such infants and often progressing more less 
This now reported from 
weighing less than four pounds (1,800 g.) birth, 
could easily explained their early deprivation 
some nutritional agent normally supplied transpla- 
during fetal life. Thus far, theories this 
nature, including the most recent one that retrolental 
fibroplasia results from avitaminosis have not been 
adequately substantiated. Nevertheless many them 
have received widespread publicity, regrettable not 
only for its own sake but because the medical and lay 
have been led feel that retrolental fibroplasia 
could have been prevented application this that 
debated theory. many other situa- 
tions, those whose business inform the public 
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should bear mind that the later disproof never at- 
tracts much attention does the earlier affirmation. 


test whether anything more than chance asso- 
ciation was responsible for the increasing incidence 
retrolental fibroplasia one large nursery during 
era increased prescription multiple watermiscible 
vitamins, the use supplements vitamins and 
early premature infancy was entirely stopped for 
period more than one year. While the effect upon the 
frequency retrolental fibroplasia cannot yet 
evaluated because other variables, clinical evi- 
dence any growth disturbance avitaminosis was 
noted. Therefore would seem that both the breast 
milk and the cow’s milk which were fed provide 
sufficiency vitamins other than vitamin and ascor- 
bie acid satisfy growth requirements during the 
early months following premature birth. 


Dr. Charles Smith Appointed Dean 


Regents the University California recently 
announced the appointment Charles Smith, M.D., 
Dean the School Health. Dr. Smith, 
member the California State Board Public 
Health since 1940 and board president since 1944, came 
the University California 1949 serve 
Professor Public Health and Chairman the School 
Health. 


His career educator public health began 
1932 instructor Stanford University. was 
Stanford that obtained his A.B. degree 1927 
and his M.D. degree 1931. interrupted his teach- 
ing activities attend the University Toronto, 
where received the Diploma Public Health 
1934. Back Stanford, Dr. Smith served executive 
officer the university’s Department Public Health 
and Preventive Medicine from 1939 until left 
accept his professorship the School Public 
Health 1949. 


Dr. Smith recognized authority 
(valley fever). conducted early epidemio- 
logical studies this field and has continued his inter- 
est and activity research the present time. 


The new dean assumes the duties previously filled 
Dr. Edward Rogers, who now professor 
Medical Care Administration the School 
Public Health and Vice Chairman the university’s 
Health and Medical Sciences Coordinating Council. 
Dr. Rogers currently leave absence with 
studying health training needs southeast 
Asia. 


Sellers’ Market for Engineers 


For the first time many years, more engineering 
jobs exist service than there are candidates 
fill them. This situation particularly true for top 
level classifications, but includes all engineering jobs, 


The present situation not just result the 
defense effort. Since the last war, private and 
agencies greatly expanded sanitary engineering activi- 
ties take the backlog work that had been 
delayed during the war and meet the needs 
rapidly increasing population California. Although 
many engineering openings existed, relatively few can- 
didates were available fill the vacancies. 


part this general picture, the State Depart- 
ment Public Health with its broad responsibilities 
the field environmental control has its full share 
engineering opportunities. 

Engineers with experience the following fields 
are needed today the California State Department; 


Water supply 

Sewage and industrial waste disposal 
Vector control 

Garbage disposal 

Industrial hygiene 

Air pollution 

Civil defense 

Water pollution investigation 


Vacancies the department now exist these 
classifications Qualifying 
experience 

addition 
(per month) education) 


Classification 


Supervision Sanitary Engineer 


$584-710 years 
Senior Sanitary 505-613 years 
Associate Sanitary 436-530 years 
Assistant Sanitary 358-436 years 
Junior Sanitary 325-376 None 


Engineering jobs with the State Department 
Public Health offer real opportunity for persons 
desiring make career this work and gain 
valuable experience the broad field sanitary engi- 
neering. Engineers this department have done well 
the past. Many men have become established the 
top level positions the department and others that 
were formerly with this department have all been able 
acquire high paying positions engineering firms, 
utilities, and other public agencies result the 
experience they acquired. 


The best promise health child can have 
born emotionally mature parents who are 
ciently loving and tolerant accept him and 
who are convinced the value continuous health 
Schaffer, M.D., from The 
Child, August-September, 1950. 
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Special Health Workshop Planned 
Extension for June 


‘‘Health Aspects Survival: Workshop for 
Teachers Personal and Public Health’’ will 
offered the University Extension, University 
California, Berkeley, from June 18th-29th. This work- 
shop, which carries two units credit, being planned 
for those teaching general health courses junior 
universities, and professional schools auxili- 
ary medicine. 

The fee for attendance $25. Hours will a.m. 
p.m. Monday through Friday during the two 
weeks. For further information regarding program 
and staff write Department Conferences, Univer- 
sity Extension, University California, Berkeley 


1950 Licensing Activities Reported 
Bureau Hospitals 


Operating under provisions the Hospital Licens- 
ing Act 1945, the Bureau Hospitals, State Depart- 
ment Public Health, last year issued licenses 823 
hospitals California which provide 24-hour care 
patients. Seventy-seven these were licensed for the 
first time. addition, hospital facilities which 
operate under the Establishments for Handicapped 
Persons Law 1947 were licensed the bureau. 


Permits were also issued 203 clinics which provide 
and treatment facilities for ambulatory pa- 
tients, but which not provide overnight care for 
patients. Certificates approval which enable hospitals 
become contracting members prepaid hospital 
plans were issued general hospitals. 

There are 1,128 hospital and clinical facilities 
California which are visited periodically field repre- 
sentatives the Bureau Hospitals. More than 3,000 
visits were made during 1950. Eighty-four county 
hospitals, although not required state law 
licensed, were visited regularly the field staff. 


Public Health Field Training Program 
Enters Fourth Year Activity 


summary the first three years California’s 
training program shows that 368 students com- 
pleted their three- four-month field courses 
health during 1948, 1949 and 1950. This program, 
which offers academically trained personnel the 
practical on-the-job experience equipping them for im- 
mediate employment public health work anywhere 
the State, has included 265 public health nurses, 
five sanitary engineers, health educa- 
tors, and six physicians. 


California’s Health, California Department Public Health, May 31, 1951 175 


Although universities have for some time required 
field training for their public health nursing students, 
was not until 1948 that such program was broad- 
ened include physicians, health educators, sanitary 
engineers and sanitarians. The program administered 
this department was made possible when California 
was selected receive grant $105,000 from the 
Kellogg Foundation. Funds were used ex- 
perimentally for four years, with the understanding 
that the State would gradually take over the financing 
whatever training techniques were found most 
suitable and economical. 


This experiment met number problems, but 
most fundamental was the question whether field train- 
ing could best handled some single training center 
whose staff would augmented for the purpose, 
several training centers, normally staffed, whose 
need for extra services would supplied through 
visits from small supplementary staff from this de- 
partment. The second plan proved far the better, 
because system ‘‘dispersed’’ training stations 
which share the services State Department 
Health personnel able satisfactorily train more 
people less cost. 


Splendid cooperation with the State Department 
Public Health the public health training pro- 
gram has come from participating local health de- 
partments and associated health agencies. These train- 
ing stations, showing assignments profession for the 
three years, are listed the table below. 


California Public Health Trainees Training Station 
and Profession 
Totals for the Years 1948, 1949 and 1950 


Health department Nurses ¢ tarians | engi | trainees 
neers 


Kern 


6 

2 

Oakland 
Pasadk t 2 
Richmond 
Riverside County 
Sacramento City and County 2 
San Bernardino County 3 
San Diego City and County. 

San Joaquin District 
San Mateo County. 7 
Santa Barbara County 47 
Santa Clara 
Santa Crus County. 
Ventura County. 2 


NOTE: Field training for nurses was also provided in the schools of Los Angeles 
City and County, the schools Richmond City, the Metropolitan Life Insurance 
Service in Los Angeles County, and in the Visiting Nurse Associations of Pasadena, 
San Jose, Los Angeles and San Mateo. 
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Public Health Interest 


attractive program health has been 
developed the Section Preventive and Industrial 
Medicine and Public Health, American Medical Asso- 
ciation, for the 1951 convention held 
June City. Dr. Rutherford 
Johnstone, Los Angeles, chairman for the section. 
paper, Professional Dermatitis,’’ will submitted 
this section Dr. Epstein Oakland. 


Included among the symposia scheduled this 
section will one aging and another the critical 
evaluation public health programs. There will 
number papers given other sections the Scien- 
tifie Assembly that will interest physicians 
engaged public health. 


PHS Consolidates Divisions 


Consolidation the functions the Division 
Tuberculosis and the Division Disease 
the United States Public Health Service has been an- 
nounced the Federal Security Administration. 


The function these former divisions will car- 
ried the new division Disease and 
Tuberculosis. Heading the new division Dr. 
Anderson who has been chief the Division Tuber- 
culosis for the last two and half years. 

The Division Tuberculosis was created con- 
gressional authority 1944 and the Division 
Disease was established the Public Health 
Service June, 1949. 


The University California’s new Medical School 
Los Angeles will open its doors the first class 
students next September 19th, President Robert Gor- 
don Sproul and Dean Stafford Warren announce. 
Applications are being accepted for first-year medi- 
students, with May 15th deadline. Requests for 
information about applications should addressed 
Office Admissions, A., 405 Hilgard Avenue, 
Los Angeles 24. 


The new medical schooi will use temporary quarters 


pending construction teaching hospital the 
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California Morbidity Reports 


Reportable Diseases—Civilian Cases 


Total Cases for April and Total Cases for 
Through April, 1951, 1950, 1949 and 
Five-year Median (1946-1950) 


Current month 


Reportable diseases 


6,796 


Conjunctivitis, acute in- 
Encephalitis, infectious 5 6 2 2 
105 | 156 | 196 | 156 
Food poisoning... - 37 | 128 38 38 
German measles... . . . 755 | 283 4,178 | 682 
Gonococcus infection __._. 1,191 | 1,564 | 1,584 | 2,230 
Granuloma, inguinale... | 1 2 
Hepatitis, infectious. . . 4 34 59 18 
Influenza, epidemic - 444 64 78 | 135 
Leprosy. .......- 1 
Leptospirosis (Weil's dis- 
venereum..........- 1 15 15 17 
15,151 2,536 8,276 8,276 
Meningitis, 
meningococcal. . 18 17 24 24 
de rhedintean 1,997 | 5,024 | 5,556 | 4,662 
Pneumonia, infectious....| 261 | 153 | 184 | 179 
Poliomyelitis, acute an- 
mt 1 3 2 
Rocky Mountain spotted 
Shigella infections 
Streptococcal infections: 
Respiratory, including 
icanconneee 736 904 | 1,062 | 1,512 
Tetanus... 4 3 6 
2 1 1 
Trichinosis.. 3 2 
Tuberculosis: 
Respiratory...........| 639 | 600 | 689 
Other forms... ......- 26 54 52 52 
Typhoid fever_.......... 3 6 3 8 
Typhas 1 1 


Cumulative 
January through April 
1950 


134 


119 110 210 


47 880 221 187 
5 8 1 py 
1 = 9 
7,628 18,744 20,362 13,180 
349 344| 
70| 


1 Rheumatic fever cases over age 21 are excluded beginning January 1, 1951. 
2 All types of salmonella infections now reportable. Prior to January 1, 1950, 
only A, B and C types were reportable, hence five-year median not entirely comparably 
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|_| 
5-yr. 
me- 
1951 | 1950 | 1949 | dian a 
1946- 
1950 
Brucellosis (undulant 
dis- 


ys 


